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Prefix Serial

DATE RECEIVED

02013151 UNIFORM LIMITED OFFERING EXEMPTION

<Y
Name of Qffering_(01  check if this is an amendment and name has changed, and indicate change.) % ‘_’}bv\\:s}b ‘
___Stoneiad (oroue Limited S

Filing Under (Check box(es) that appfy):& Rule 504 [ Rule505 [ Rule 5060 Section4(6) O ULO:
Type of Filing: J New Filine [J Amendment :

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Namepf Issuer— (0, check if this is,an amendment and name has changed, and indicate change.)

oneXoint (oroen Lk

Address of Executive Qftices (Number and Smeet, City, State, Zip Code) Telephone Number {Including Area Code)
¥3\- 40 Fogver Shmet, IOhke Bock Be Y4B 3x+ (anada| hod- 535- B4L

Address of Principal Business Operations (Number and Street, City. State, Zip Code) ‘Telephone Number (Including Area Code)
(if different from Executive Offices)

priet ﬁ::v.ik:f;?r:\s; c bQ.VMmﬁi 0?2 v’e[’oﬁmemfk \ Manu facvlu T Aj ‘5 O&‘SH} &)LUL?O " .

Type of Business Organization - ‘ Qe
}S’ carporation O limited partncrship. already formed O other (please specify): RQ@ES@%M
O business trust O limited partnership, to be formed i

/i L
. Month Year 1 FEBI 3 242

Actual or Estimated Date of Incorporation or Organization; I Ol { I I ‘-?I 7" W Acrual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U, S, Postal Service abbreviation for State: THOMS N
' CN for Canada; FN for other foreign jurisdiction) FINANCIAL

GFNERAL INSTRUCTTONS , . ‘

Federal: . ‘

';]{:;‘dzé“‘)lfu“ Filz: All issuers making an offering of sceuvities in reliznce on an exemption under Regulation D or Section 4(6), 17 CFR 230.30! et seq. or LS U.S.C.

Whea To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities sud
Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if reccived at that addres:. after the dste on whick it is
due, on the date il was mailed by Linited States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Cominission, 450 Fifth Street, N.W.,Washington, D.C, 20549

Copies Kequired: Five ($) copics of this notice must ha fled with the SEC, one of which must he manually signed. Any copies not manually signcd muat be
photocopies of the manually signed copy ur bear Lyped or printed signatures. -

Information Requircd: A new filing must contain all information requested. Amendments need only report the name of the issuer and o:Tering, any changes thercto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC,

Filing Fee: There is no federal filing fea.
State:

This notice shall be used 10 indicate relianee on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in thosc states that have adopted ULOE and -

that have adopted this form. Issuecs relying on ULOE must file 4 separate notice with the Securitics Administrator jn each state where tales arc to be, or hive been
made. If a state requires the payment of a fee as & preconditian to the claim for the exemption, 4 fee in the proper amount shall accomyany this form. This antice
shall be filed in the appropriate states in accordunce with state Jaw. The Appendix to the notice consitzues a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states wilt nat result in a loss of the federal ¢xemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.

Potential pargors who are to respond 10 the catlection of information cantaired in this form are

not raquired ta respond unless the form displays a currantly valid OINIE control numbsr.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 1G% or morc of 4 class of

equity securities of the issuer;

» Each exzcutive officer and director of corporate issuers and of corporate general and managing partners of parmership issuers;

and
¢ FEach genera! and managing partner of partiarship issuers.

Check Box(es) that Apply: & Promoter X Beneficial Owner - B Exzcutive Officer B Director

OGeneral andior
Managing Partner

Full Name (Last name first, if individual) @ k 3
or owskq , James

Business or Restdence Address (Number and Street, City, State, Zip Code

)
H#A1- (4S50 Fostar Dtreet, White Kock BC Vyp 3xF Carmé@q

Check Box{es) thal Apply: B Promoter ¥ Beneficial Owner B Exccurve Officer & Diractor

OGeneral and/or
Managing Partner

Full Name (Last name first, if individual)

Kon ufa , TF\ZC&OQ

T
Business or Residence Address (Nuniber and Street. City, State, Zip dee) )
+3A(- J48D Tostes 5&:{@ o Ok e Rock BC VB 3xF  (anada

Check Box(¢s) that Apply: O Promoter & Beneficial Owner B Executive Officer 3¢ Director

O General and/or -
Managing Partner

Full Name (Last name first, if individual) \ b
2&}& S QU\ rew

Business or Residence Address (Number and Street, Ciry, State, Zip Codc)

1208 Weatminster Hace  Birminaham AL 35235 USA.

Check Box(es) that Apply: ) Promoter O Reneficial Owner [ Executive Officer & Director

O General and/or
Manaring Partner

Full Name (Last name first, if individual) g : ’ C) i 7[\
' r‘»c\cson . /\r}é /an

Business or Residence Address (Number and, Steeet, City, State, Zip Code

- 150 West R Ave | Vanceuver BC V)éhl)Cé Gwcw[a

Check Box(es) that Apply: O Promoter B Beneficial Owner O Executive Officer B Director

O Genperal and/or
Managing Partner

Full Name (Last name first, if individual)

Elm#&u&

Bﬂ};ine. or Riﬁidence Address (Number and Street, City, State, Zip Code)
fe]

J ,
Pdvantoge Sales & Mita 2005 ~19%h St AE . Ste 100 Calaery AR

TRE LY (¢ 2 nada

Check Box(es) thet Apply: O Profoter O Beneficial Owner B Executive Officer £ Director
. ___of Subsidiary

O General andror
Managing Partner

Full Name (Last name first, if individual) K ?
\CEMGRN |, OLLL\

Business or Residence Address MNumber and Street, City, State, Zip Code)

025 AW AlS Pve . Comal Sprinas  FL 3303 USA

Check Box(cs) that Apply: O Promoter 'O Bereficial Owner EgEngive %ﬁcer O Director
£

OGeneral and/or
Managing Partner
et ————

i A Ay
Full Name (Last name first, if individual) mu{ qu Q‘A )
¢ o

Business or Residence Address (Number and Street, City, State, Zip Code)

45] Femberion wj;ﬁusi-?m X __F§13F  USA

(Use blank sheet, or copy and use additional copices of this shect, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Euch promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power t vote or dispose, or dirsct the vote or disposition of, 10% or norc of 4 class of

equity securities of the issuer;

» Each executive officer and director of corporate issuers and of corporate
and

¢ FEach genem! and managing partner of parmiership issuers,

general and managing parters of purmership issuers:

Check Box(es) that Apply: O Promoter 0O Beneficial Owner BQEX cutive Officer O Dirsctor  OGeneral andior
ubsi sty Manaaing Partner
Full Name (Last name first, if individual) 3 - M '
| Ch uarchil | e nne
Business or Residence Address (I\umbe and Street, City, State, Zip Code)
124 Soledod e, erp  CA 9894p WUSH
Chack Box(es) that Apply: El Promc:er (7Beneficial Owner O Excourive Officer 0 Director  DGeneral and/or
Managine Partner
Full Name (Last name first, if individual)
Busincss or Residence Address (Nuniber and Street. City, State, Zip Code)
Check Box(¢s) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director  OGeneral and/or
Managing Parmer
Full Name (Last name firsy, if individual)
Business or Residence Address (Number and Streat, Ciry, State, Zip Code)
" Check Box(es) that Apply: 8 Promoter O Beneficial Owner (O Executive Officer [0 Director  OGeneral and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Peomoter O Beneficial Owner O Executive Officer O Director [QGeneral and/or
Managing Partner
Full Name (Last name first, if individual) '
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: 0O Promoter O Beneficial Owner [0 Executive Officer O Director  0OGenerl andior
: Managing Partner
Full Name (Last name first, i individual)
Business or Residence Address (Number and Strecet, Cirty, State, Zip Code)
Check Box(cs) that Apply: O Promoter [0 Beneficial Owner O Executive Officer = OO Director  UGeneral and/or
Managine Partner

" Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank shesat, or copy and use additional copies of this shect, as necessary)
20f8




B. INFORMATION ABOUT OFFERING

1. Has the issucr sold or does the issuer intend to sell, to non-accredited investors in this offering” E% /&O
Answer also in Appendix, Colurmn 2, if filing under ULOE. _
2. What is the minimum investment that will be accepted from any individual? 3.20,C00.
Yes  Ng
3. Does the offering penmit joint ownership of a single unit? -

4. Enter the information requested for cach person who has Been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers it connection with sales of securities in the
offering, If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, vou may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Busincss or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cleck “All States” or check individual States) .. ... e O All States

@A) takl [A2) [AR] (SA] ({co] [CT] (DE! (mC] [GA] (%3] (ID)

(TL! [IN) [KS] [XV] [LA] (MSI [MD] [MA] (MI] [MN) [MS] [MO]

(MT)] (N=] INU] [NH] [NJ] (NMD O[NY]) (NC] OIND] [0E] {OK] [OR] [PA]
{ i

[RI] (._scl [sD) [m}([?x]?[ur) [VT] [VA] [Wa] [WV] [WI] (WY] [PR!

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States” or check individual States) . ................ ... o i O All States

{An) (AX} (AZ! {AR} ([CA] [col [cT] (DE} [pCl [PL) {GA) ({HI] (1D}
[IL) [IN] [IA] [XS) [KY) [LA) [ME) (MD] [MA] [MI] (MN] [MS] [MO)

[IMT] (NE] [NV] [NH] (NJ] [NM) [NY) [NCI IND) [OH] [OK] [CR] (PA]
(RX] [sc) (sp] [TN] [TX} (OT] (VT] [VA] (WAl (WV] [WI] {(w¥] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Srrest, Ciry, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) .. ... ... ... .. . i O All States

(An} [AK} (AZ)} [AR] ([ca) (co} [CT] (pE] (B¢ (FL] {GA] [XI] [ID]
(Iz) [IN] (Za]) [KS) [KY] (TA] [MZ] (MD] (Ma] (MI) [MN] (MS] [MO)

(MT] [NE] [NV] (NH) (NJ] [NM] (NY] [NC] [wp! (OH] [CK]l [OR] [PA]
[RI) [sc)] [spl [TW] [TX) (UT) (vT! _[VA] (Wal WVl (WI] [WY) [PR]

(Use blank sheet, or copy and use additicnal coopies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PRGCEEDS

1. Enter the aggregate offering price of securities included in this affering and the total amount
already sold. Enter “0” if answer is “none” or “zero™. If the transaction is an exchange offer-

ing, check this box O and indicate in the column below the amounts of the securities of-
fered for exchange and already exchanged.

Type of Sceuriry Aggregat: Amournt Already
Offering Pr.ce Sold

Equity. . S_ o s -5
AL Common O Preferred

Convertible Securities (including warrants), ... ... ... ... s_137p00 s 177,600

Partnership Interests. . ... .. ....... o $ e:__ s <&

Other (Specify Y s Do s &

TOta). S 111@_ s 7#3 600
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of aceredited and non-accredited investors who have purchased securities in
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule
504, indicate the number of persons who have purchased securities and the aggregate dollar
amount of their purchases on the total lines. Enter *0” if answer is "none” or “zcro.”

Nurnber Aggregate
Investors Dollar Amount
of Purchases
ACCI20ITad TNVESIONS. « o oo o e 4 S_122.£00
- Non-aceredited Investors, . ..o it e i e )2 - 3 i
Total (for filings under Rule 504 only) . . ..ot iiinenen, 4 . S_171 &0
Answer also in Appendix, Column 4, if filing under ULOE
3. If this filing is for an offening under Rule 504 or 503, enter the information requested for all
securities sold by the issuer, to datg, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed
in Part C-Question 1.
Type of offering Type of Dollar Amount
Security Sold
Rule 505, . ..o e S =
RegUatIOn A L it r@’__,_ S___ & .
Rule 504 . . . .. U S e = s -
Total e e e S Ja/ _ 8 &
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
" issuer. The information may be given as subject to future contingencies, If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
Transfer AZeNUS FQeS . . vt et e S_SX0 P2
Printing and Engraving Costs. o o oot ittt et i e e 5. S0
Legal Fees. ..o i e e e s /500
ACCOUNTIME Feos . o vt ottt e e O s S
Engineering Fees . ... oottt e e e O S‘___‘_Q_’___
Sales Commissions (Specify finder's fees separately) . .. ..o i a s o
-
* Other Expcnses (identify) ?@C} Wity £ ln\CL 1:2@5 ................. 0O s_A000.0
\\) J \) 9] 00
Total L e e | ‘_’@ :




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offiring price given in response to Part C-

Question | and total expenses furnished in response to Part C-Question 4.a. This difference
is the “adjusted gross proceeds to the issuer.”

3. Indicate below the amount of the adjusted gross proceeds to the issuer used or praposed ¢ be
used for each of the purposes shown. If the amount for any purnose is not known, furnish
an esumate and check the box to the left of the estimare. The total of the payments listed
must equal the adjusted gross procesds to the issuer sct forth in rasponse o Part C-Ques-
tion 4.b. abova.

Salaries and fees . . . .. .. a
Purchase of real estate. . ........... I ]
Purchase, rental or leasing and installation of machinery and equipment. ... .. .. a
. Construction or leasing of plant buildings and facilities. ... ...... ... .. ... 0

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccurities of another issuer

PUFSUANL 10 @ MICTZET. 4 2« o o v ew e e e vt e e e e et e e e O
Repayment of indebtedness. . .. ... .. L i (]
Working capital. ..o o o e P -
Other (specify) mé\u\ch on CD Q)\Kf) RS

%&\l?i\a é/ Mar’ceiﬂo Lg\’,DQ/ISQ ee...O

J J 7

ColumnTotals. . ... ... O
Total Payments Listed (column totalsadded) .. ......... ...t

® 173, 100,00

Payments 1c

Officers,

Directors. & Payments To
Affiliates Othars
s o s__
s. & o s B
s. O o s__ &
s. B o s B

s Br 3 s &
0sl33,(00, 00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this norice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writien
request of its staff, the information furnished by the issuer 1o any non-accredited investor pursuant to paragraph (t) (2) of Rule 502,

{ssuer (Print or Type) ~ Signature

@‘bn%? M\L éroap ,)j Mvﬂledg

Name of Signer (Print or Ty’pe) 'Ijtkré of Signer (Print or Type)

Scuwef; garlcowslld;‘ | /C.AOJ rMman

Date
! /ﬂ?{/oﬁ

ATTENTION

{ntentional misstatements or omissions of fact constitute federal criminal violations. {Se: 18 U.8.C. 1001.)

50f8




